






















































































































































































60-69歳 3，997 70 1.8 4，875 
70ー79歳 3，506 96 2. 7 4，682 
80歳以上 776 85 11. 0 1，353 
















男性(n=8，530) (%) 女性(n=11，106) (%) 
品血圧 2，357 (27.6) 3， 648 (32. 8) 
心臓病 1， 062 (12. 5) 1，326 (11.9) 
糖尿病 805 (9.4) 693 (6.2) 
脳卒中 499 (5.8) 382 (3.4) 
肝臓病 455 (5.3) 361 (3.3) 
その他 1，808 (21. 2) 2， 565 (23. 1) 
女 性 全 体
死亡者数 累積死亡率
(%) 
総数 死亡者数 累積死亡率(%) 
31 0.6 8，872 101 1.1 
69 1.5 8， 188 165 2.0 
96 7.1 2， 129 181 8. 5 
























項目 区分 男 性 女 性
死亡者数(%) 死亡者数(%)
朝食毎日食べる 209 (2.7) 157 (1.6)料
ほとんど食べない 8 (2.7) n.S 13 (3.5) 
飲酒飲む 73 (1. 5) * 20 (1. 3) 
ほとんど飲まない 139 (4.3) 143 (1. 7) n.s. 
喫煙非喫煙 66 (2.8) 129 (1. 5)料*
現在・過去喫煙 145 (2.6) n.s. 35 (3. 9) 
睡眠 7-9時間未満 190 (1. 8) 18 (1. 0) 
<6時間， >9時間 181 (2.7) n.S 140 (1. 7) n.S. 
運動毎日する 60 (1. 4) ** 55 (1. 2) ** 
毎日しない 191 (4.4) 141 (2.2) 
検定はMante1-Haensze1法による年齢を補正したど検定を行った。





28 (3. 0) 3 (1. 5) 
29 (1. 2) *** 25 (0. 7) n.s. 
1 (0. 3) 2 (0. 4) 
26 (3. 4) 9 (5. 4) 
43 (2. 0) * 43 (1. 4) *料
3 (1. 4) 1 (0. 2) 
26 (15. 6) 8 (10. 1) 
34 (7.3) ** 48 (5. 1) n.s. 



















朝食:ほとんど食べない 1. 01 
喫煙:現在・過去喫煙 1. 12 





95% CI HR 
0.47 2. 15 1. 49 
0.82 1. 53 2.32 
0.88 2.33 1. 48 
1. 53 2.80 *** 1. 16 
1. 99 3. 77 *** 1. 36 
0.72 3.08 
1. 53 3. 53**キ
0.88 2.49 
0.71 1. 89 
0.96 1. 93 
表7 総死亡に関する健康習慣得点別ハザード比
健康習慣得点 男性 女性
HR 95% CI HR 95% CI 
低得点群 (0~1 点) 5.06 2.66 9.62キ** 4.66 2. 10 10.32キキ*
中得点群 (2~3 点) 2.04 1. 10 3. 78* 1. 73 0.87 3.40 
高得点群 (4~5 点) 1. 00 1. 00 
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Thepurpos巴ofthis study is to clari今therelationship between hea1th practices and morta1ity for也e
elderly. We had been conducted a cohort study， inwhich 19，636(8，530men and 1，106 women) persons 
aged over 60 years old in 1 city and 10 rural towns of Japan were enrolled. A self-administered 
questionnaire survey was performed in 1998.百leparticipants were followed up for two years to部sess
risk factor for total death. 
Cox's proportional hazards regression model was used to estimate the hazard ratios of total death， 
adjusted for the age and仕leprevalent diseases， during the 2-years follow-up period. 
百lerewere 447 deaths (251 men and 196 women) during the study period. Hazard ratios (95% 
confidence interval) for Health Practices against total mortality were calculated部 follows:among men 
non-drinking vs drinking were 2.07(1.53-2.80)， non-physical exercise vs physical exercise were 
2.74(1.99・3.77)，Health Practice Index(HPI)(O・1)vs HPI(4-5) were 5.06(2.66-9.62)， HPI(2田3)vs HPI(4-
5) were 2.04(1.10・3.78)，among women quitting smoking and smoking vs non-smoking were 2.32(1.53・
3.53)， HPI(0-1) vs HPI(4・5)were 4.66(2.10-10.32). 
These results suggest that non-drinking and non-physical exercise have relatively high risk of to旬l
mortality in men. For women quitting smoking and smoking have relatively high risk oftotal mortality in 
this population. And， both men and women with the most low-risk health practices had low mortality 
rates than those with high-risk health practices. 
